We read the article entitled "The nonalcoholic fatty liver disease fibrosis score is related to epicardial fat thickness and complexity of coronary artery disease" by Turan 1 which is an important contribution in terms of showing the relationship between these diseases.
The prevalence of nonalcoholic fatty liver disease is approximately 25% to 30% among adults in the general population in Western countries but increases to approximately 70% to 75% among patients with type 2 diabetes mellitus. 2 Nonalcoholic fatty liver disease is associated with increased liver-related morbidity and mortality, but coronary artery disease (CAD) is the primary cause of death in these patients. 3 The SYNTAX score is advocated in European and US guidelines 4, 5 to help clinicians angiographically classify the severity of CAD and select the optimum revascularization option for patients with complex CAD. The SYNTAX score II aimed to overcome these limitations by combining the anatomical-based SYNTAX score with clinical variables (eg, creatinine clearance, left ventricle ejection fraction, chronic obstructive pulmonary disease, and peripheral artery disease). 6 Is there any data about the SYNTAX score II in the Turan's study? 1 In myocardial revascularization guidelines, a low SYNTAX score is defined as 22. 5, 7 There is no data about the mean SYNTAX score of the patients in the Turan's study. 1 Additionally, if the author divided the patients with CAD into 2 groups according to the SYNTAX score classification, this could strengthen the power of the results.
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